If you don’t have health insurance for
your children, low-cost or no cost health
care coverage may be available to you.

Your child can be covered for: Depending on your family’s income
and family size you may have a monthly
premium for your child’s coverage:

* Well-child visits ¢ Immunizations
* Doctor visits * Hospitalization

To use chart: Look up family size
(all adults and children living in the household).

* Prescriptions  * Dental
* Vision * Other benefits
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‘ - For more information or to get an
application, contact 2-1-1 or visit
our Web site at:
www.healthandwelfare.idaho.gov
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‘ Get Connected. Get Answetrs.
Dial 2-1-1 or 1-800-926-2588

Costs associated with this publication are available from the Department of Health and Welfare.



